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SILVER WINGS FRATERNITY
Aviation Explorer Scholarship Program

Application

PERSONAL INFORMATION
Please Print
Name                                                                           Date of birth                            Age                              

Street address                                                                                                                                                    

City                                                                              State                              Zip                                          

Telephone                                                        

Name of parent(s) or guardian(s)                                                                                                                      

Signature of parent(s) or guardian(s)                                                                                                                 

ADVISOR INFORMATION Date of application submission                                                 

Post No.                                   Post aviation specialty                                                             
     

Participating organization name                                                                                                                       

Advisor’s name                                                             Home telephone                                                          
 Work telephone                                                          

Advisor’s street address                                                                                                                                    

City                                                                              State                              Zip                                          

Advisor’s recommendation signature                                                                                                                

Learning for Life representative’s signature                                                                                                     

Name                                                                                                    Date                                                    

Title                                                                                                      Telephone No.                         
            

Learning for Life headquarters city                                                                                                                   

Don’t forget to include your essay and letters of recommendation.

Submit a black-and-white glossy photo (such as a passport photo) for publicity purposes in the event
of selection.
Send to Aviation Explorer Scholarship

Learning for Life National Office, S210
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, TX 75015-2079
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Nominee’s Personal Record (Attach additional sheets if needed)

1. Present aviation career plans are:

2. What flight experience or ratings do you currently have?

3. List school and community organizations in which you are or have been active. (Indicate with an
asterisk [*] those in which you are now active.)

 4. List leadership positions you have held in your Explorer post, clubs, or other organizations. (Indicate
with an asterisk [*] those positions you hold now.)

 5. List important achievements, awards, or recognitions you have received; the organizations that
presented them; and the year received.

DON’T FORGET TO INCLUDE YOUR ESSAY AND
LETTERS OF RECOMMENDATION.


